In response to Sutker and Allain, the authors assert that the issue of voluntarism will not be resolved by rhetoric but by data.
We agree with Sutker and Allain (1981) "that voluntarism may prove important in predicting successfulness of drug abuse treatment participation and outcome" (p. 175). Voluntarism also may influence subjective measures of psychopathology by which treatment participation and outcome are assessed.
We agree with Sutker and Allain (1981) that factors in addition to voluntarism may affect selfreported psychopathology. We reported ethnic differences 2 years before first commenting on voluntarism (Penk & Robinowitz, 1974) .
We agree with Sutker and Allain (1981) that degree of self-reported psychopathology may vary, also, as a function of treatment settings. Different types of addicts are likely to be found in different places. Treatment setting as a main effect in the Sutker, Archer, and Allain (1979) study was flawed, however, by a failure to control two confounding factors. One was time of testing; each of their three samples was tested at a different point in time. The second was attrition; two samples, from the Narcotic Addict Rehabilitation Act (NARA) and Fetter Drug Abuse Program, had attrition rates of 5%, the third (Odyssey House, Louisiana), an attrition rate of 50%. Attrition must be controlled because voluntarism also concerns a willingness to remain in treatment. "Controlling" time of testing and attrition in the Sutker et al. manner by allowing them to vary will produce marked treatment setting differences but hopelessly confound the main effect.
We agree with Sutker et al., that "there may be a progression of self-report tendencies ... influenced by voluntarism" (1979, p. 65 ). NARA volunteers-tested before admission-score higher on the K, D, and Hy. scales of the Minnesota Multiphasic Personality Inventory (MMPI). Fetter samples-tested soon after admission-already are more equivalent in self-reported psychopathology (although we cannot be sure, since the text report for Pd is inconsistent with the values given in Table 1 ). Odyssey samples (the 50% who remained) do not differ when tested 8 to 12 weeks later. This progression may show that voluntarism concerns a decision to enter treatment; it is a changing state, not an enduring trait. Voluntarism is not measured when many nonvolunteers no longer are in treatment or if some nonvolunteers have changed their minds and voluntarily remained.
We agree with Sutker and Allain (1981) that our 1980 article should be read critically. Their description of our design repeats many limitations we discussed in our brief article and elaborated in our extended report (which is still available upon request, as stated in Footnote 2, p. 238).
We agree with Sutker et al. that "prior research has defined nonvolunteering in several ways" (1979, p. 65). Sutker et al. measured nonvolunteering the way Berzins, Ross, and Monroe (1971) measured nonvolunteering. Their NARA sample replicated the Berzins study. Saying the Berzins group "reported no direct comparisons between volunteer and prisoner groups" (1979, p. 60) overlooks 12 Scheffe tests of mean discriminant scores in Table 1 (Berzins et al., 1971, p. 176) and may explain why Sutker et al. did not recognize their fine replication.
We agree with Sutker and Allain (1981) that there are differences between "veteran/nonveteran addicts" (p. 175). Hence, Sutker et al. could not have "failed to replicate Robinowitz's (1976) findings" (1979, p. 61) , because they did not operationalize nonvolunteering as we did, It was even more unnecessary, then, for Sutker et al. to have said, "nonvolunteering status was highly similar to that used by Robinowitz (1976)" (1979, p. 62) , when elsewhere they pointedly differentiate between veteran and nonveteran samples. Their civilian nonvolunteers, choosing drug abuse treatment rather than incarceration, entered treatment comparatively more willingly than our military nonvolunteers, most of whom refused treatment in our setting.
The effects of voluntarism, demonstrated clearly in our 1980 study by significant increases in MMPI scores when former nonvolunteers voluntarily returned for treatment, will continue to be underestimated as long as voluntarism is defined differently in different studies.
